ORIGIN OF THE SYSTEM
The Distinction Awards system originated at the inception of the National Health Service in 1948, when the Spens Committee in its Report on the Remuneration of Consultants and Specialists recommended that a Committee should be appointed with power to recognise special contributions to medicine in the field of research or otherwise, exceptional ability or any outstanding professional work, by the conferment on selected hospital consultants in the National Health Service of Distinction Awards of different grades. The Government accepted this recommendation and set up the Advisory Committee on Distinction Awards in Great Britain. A similar Committee was set up in Northern Ireland to advise on the allocation of awards to consultants in the health service in the Province. The first chairman of this Committee was Sir Ernest Rock Carling, and he has been followed by Sir Edward Wayne and myself.
The Royal Commission on Doctors and Dentists Remuneration (the Pilkington Committee, 1960) examined the system thoroughly and endorsed it generally in the following terms: -"The common methods of securing differentiation of income are not open to the consultant as far as his health service work is concerned.
Unlike some professional men in private practice, he cannot vary his fees in accordance with his professional standing; and unlike the salaried employee in most fields he cannot look forward to promotion. In these circumstances we consider the awards system is a practical and imaginative way of securing a reasonable differentiation of income and providing relatively high earnings for the significant minority to which the Spens Committee referred. We therefore unreservedly support the continuation of the system."
The awards are graded as A +, A, B and C, and part-time consultants receive the appropriate proportion according to their contracts. The number of awards is approximately one-third of the total number of consultants, and, together with their values, is determined in the light of the recommendations of the Review Body on Doctors' and Dentists' Remuneration. Once granted, an award is retained until retirement or until the age of 70, or until cessation of appointment, whichever is the earlier. First entitlement is to a C award, and this and promotion to a higher award is made on the recommendation of the Distinction Awards Committee. Of these members, three (including the chairman) are consultants from Great Britain appointed with a view to ensuring parity of standards throughout the United Kingdom; three are consultants from Northern Ireland who are of such standing as to have no personal interest in the allocation of awards. The seventh and eighth members are laymen, one a retired Lord Justice of Appeal of the Supreme Court and the other a serving High Court Judge. Their functions are not primarily to involve themselves in matters of professional judgement on the claims of any individual for recognition under the system, but to satisfy themselves that the Committee's procedure in these matters is beyond reproach.
The terms of reference of the Committee are: -"to advise the Department of Health and Social Services which consultants and specialists employed by the Health and Social Services Boards should receive awards for professional distinction having regard to the number of awards available for allocation."
The values of the awards in Northern Ireland are the same as in Great Britain, and the number is in direct proportion to the number of consultants in both countries. The number under each category is likewise in proportion to the number in the corresponding category in Great Britain. At 1st April 1974, the number of consultants in Northern Ireland eligible for awards was 453, and the numiber of awards totalled 159, composed of 4 A +, 15 A, 44 B, and 96 C. The Committee usually meets once a year to make recommendations for the allocation of awards which have become vacant because of retirement, death or a move to employment outside Northern Ireland, or of additional awards arising from the recommendations of the Review Body on Doctors' and Dentists' Remuneration. Reciprocal arrangements with the Great Britain Committee exist whereby a consultant transfering from Northern Ireland to Great Britain or vice versa will receive an equivalent award in the other country. As in Great Britain the identity of award holders is not disclosed. After each annual meeting, the recommendations of the Committee are considered by the Department, which makes a determination for the granting of the awards. The secretariat for the Committee is provided by the Department of Health and Social Services.
PROCEDURE
Every consultant on first appointment is asked to fill in a form giving any information which he may think of use to the Committee in making its recommendations. Further copies of this form are sent out to all consultants at intervals of a few years, and nearly all consultants have availed themselves of these opportunities to keep the Committee informed of their work. In addition all consultants are asked to let the secretary of the Committee know at any time if they have any fresh information to give, such as higher qualifications, appointments as examiners or membership of important committees or councils, or publications in the medical press. This information is circulated to all members of the Committee.
While the Committee is thus dependent on individual consultants keeping it informed about their personal achievements, it is most conscious in the interests of justice of the need to obtain as much relevant information as possible. This has been achieved up to the present in several ways. The members have paid annual rotational visits to different areas of the Province to meet the consultants in the area. In 1973 the senior award holders in each specialty or group of specialties appeared before the Committee to give their views on the merits of consultants within their particular specialties. The intention is to repeat this exercise at intervals of three or four years. In 1974, as well as making an annual visit to a hospital centre, I have visited the four Health and Social Services Board Areas to meet four consultants from each Board Area to obtain additional advice about the merits of the consultants within the administrative area of the Board. This follows the practice in Great Britain where such regional committees have been established to give advice to the Chairman. The purpose of these meetings was again to supplement the information available to the Committee and to ensure that consultants working in peripheral areas receive the fullest possible consideration. I also have meetings when necessary with the Chairman of the Great Britain Advisory Committee to ensure conformity of standards between the two Committees.
At its annual meeting the Committee first receives a report on any changes which have taken place amongst the consultants, and of the number of new awards in each category which are available. The lists of A, B and C award holders are then scrutinised, together with any new information which is available, and short lists are made for promotion. Careful consideration is then given to the reports of all consultants who have no award, in order to select those to be recommended for C awards. This is perhaps the most difficult task, and it is here that the Committee is indebted to the senior award holders in each specialty who have appeared before the Committee and given it the benefit of their advice. As a result of the additional advice received and the advice which the chairman has received at his meetings with the consultants in each administrative area, short lists in each specialty are prepared for recommendations for C awards. Usually on the second day of its meetings the Committee again reviews the short lists and makes final recommendations to the Minister of Health and Social Services. The waiting lists, especially those for C awards are then again carefully reviewed and carried forward for further consideration at the next annual meeting. It is clear with the limited number of awards available that there are many deserving cases which the Committee feel should receive awards. Once, however, a consultant is on the waiting list there is a good prospect of his receiving an award within the next year or two.
CRITERIA FOR RECOMMENDATIONS
In making recommendations every aspect of a consultant's work is taken into consideration. Excellent clinical work receives first attention, but this is not always easy to assess. Teaching junior staff or undergraduates, original research either clinical or basic, external examinerships (which are based on the opinion of colleagues), active work outside the strict fulfilment of the contract, probably in association with medical colleges and societies, are taken fully into consideration.
Certain types of case are relatively straightforward. If, for example, a consultant clearly has international standing in medicine then he is a candidate for an A award (although he might have to wait until an award becomes available). Similarly a consultant with a clear national standing in his specialty is a candidate for a B award when available and a consultant with a clear regional pre-eminence would be strongly placed for a C award.
CONCLLUSION
The Committee welcomes representations from individual consultants on their own behalf or on behalf of other colleagues or from other sources, and will continue to seek information in as many ways as possible in order to enable it to discharge its responsibilities with the utmost impartiality and fairness to all consultants. While it is accepted that the system is by no means perfect, and the members of the profession themselves are divided on its merits, with improved methods of consultation and of supplementing the information available to it, I trust that the Committee is exercising its functions in the best interests of the Northern Ireland consultants, and that it will continue to do so.
